The objective of this qualitative pilot study was to explore barriers to prenatal care among women (aged 17 to 30 years) with pregnancy experience who resided in an underserved and predominantly African American neighborhood in Houston, Texas. The authors conducted 5 focus group discussions with, and collected demographic information from, the 32 participants. Discussions were audiotaped, transcribed, and analyzed manually. The data analysis suggested 5 key barriers to prenatal care services among the study populations: unplanned pregnancy, lack of information, lack of support system (eg, lack of emotional and instrumental support from family members), psychosocial challenges (eg, emotions and stress-related to the condition of pregnancy), and economic hardships (eg, lack of money to maintain healthy pregnancy and basic needs). Addressing the causes of unplanned pregnancy, such as low risk perception, behavior-related causes, and attitude toward pregnancy, may be helpful to improve the utilization of prenatal care by underserved women.
Prenatal care is the care that pregnant women are supposed to receive throughout gestation, with the goal of monitoring the pregnancy to identify and address problems before they become serious. 1 Recent data suggest that overall prenatal care utilization in the United States has improved in recent years 2 and that racial ethnic disparities in prenatal care use have declined remarkably 3 ; however, the percentage of women initiating prenatal care in the first trimester of pregnancy has recently declined. 4 Researchers have identified various types of barriers to prenatal care, such as system-related or structural barriers [5] [6] [7] and motivational and attitude-related barriers. 8 Empirical studies have shown that such barriers to prenatal care may vary by neighborhood context. 9 Many agencies can not afford addressing all the barriers at once, especially in the current funding climate; thus, identification of key barriers to prenatal care at the neighborhood level is crucial. As such, this pilot study aimed at gaining insight on key barriers to prenatal care in an inner-city neighborhood of Houston, Texas. Our study used a phenomenological approach to understand individuals' prenatal care utilization behavior as determined by the experience gained from one's direct interaction with the phenomenon. Phenomenology aims at gaining a deeper understanding of the nature or meaning of an individual's or a group of individuals' lived experiences. 10 
Methods
The study took place in a primarily African American urban community in Houston, with elevated preterm births and high infant mortality. As undertaken by a local health department with a mandate to assess the health of community to inform programmatic processes and outcomes, this study was deemed exempt from institutional review board approval. We conducted 5 focus group discussions and administered a brief survey. Flyers soliciting volunteer participants to discuss pregnancy and prenatal care issues were posted in multiple locations of the neighborhood. Venues were provided by the apartment complexes for 3 of the focus group discussions. One focus group discussion was held at a local multiservice center, and another was held at a community center park.
We used focus group discussions as social events that included natural performances by all participants, namely, by sharing their individual prenatal care experiences and discussing the barriers. Three facilitators conducted focus group discussions on a rotation basis. 11 A co-facilitator was present during each discussion to take notes and provide other logistical arrangements. Nonetheless, written consents were obtained from all the participants for audiotaping the discussions and for utilizing the information for noncommercial purposes. As an incentive for participation, a local grocery store gift card worth $15 was given to each participant. Three criteria were used for screening eligibility to participate in the focus group discussions: residence within the study area, age (17 to 30 years), and pregnancy experience in the last 5 years. Focus group discussion questions included key 3 questions and related prompts:
"Could you please share your feelings and experiences regarding your pregnancy and the issues that you had to face during and after the pregnancy?" "Can you tell us about your experiences regarding the support that you received or lack thereof during and after your pregnancy?" "What are the barriers that prevent the people from accessing prenatal care services?"
Analysis of data (ie, transcribed discussion and notes) utilized the inductive analysis approach where free codes were assigned to the text following a line-by-line reading of the transcripts, looking for concepts. 10 After completing the coding, identified categories informed significant and repeated terms and themes. Then, relationships of the themes to the research questions were used to synthesize and report on the findings. Preliminary themes were shared with the facilitators and project team. All the facilitators reviewed the transcribed data and validated the preliminary codes and emergent themes.
Findings Demographics
Forty women expressed interest in participating in the study; however, only 32 were eligible. The number of participants in the groups ranged from 4 to 10. The majority of the participants were African American (n, 24), with a few Hispanics (n, 5), non-Hispanic whites (n, 1), and others (n, 2).
Focus Group Results
Unplanned pregnancy, lack of information, lack of support, psychosocial challenges, and economic hardships emerged as key themes of the study.
Unplanned pregnancy. "Unplanned-ness" was evident in the examples that participants used to describe their experiences of pregnancy. The majority of the participants appeared to be unaware of their pregnancies until bodily changes were obvious. The potential causes of unplanned pregnancy included behavioral factors (having multiple sex partners, alcohol and drug abuse, and nonuse of contraceptives), low risk perception of actions and behaviors (not knowing one's circumstances, such as "what is beneficial and what is not"), and attitude toward pregnancy.
Lack of information. Participants lacked knowledge of available health services (clinical and preventive); knowledge of maintaining a healthy pregnancy (prenatal care, sexual-reproductive health concerns, diet, nutrition); and knowledge about sex and pregnancy, an understanding of one's body (needs, desires), and a critical analysis of the pros and cons related to one's decisions and actions.
Lack of support. Dimensions of lack of support included lack of parental and spousal support for the pregnancy. Some participants also mentioned that some women, after learning of their pregnancy, distanced themselves from their families because of shame and fear, which eventually increased the gap in the support system that would otherwise be available. The loss of such support resonates in the day-to-day life of the pregnant women, affecting finances (housing and food) and emotional support (for taking care of oneself and the growing fetus), which might also lead to long-term negative health consequences. Moreover, without the required support system, pregnant women could not make optimal use of available prenatal care in a timely manner, thus resulting in underutilization of care.
Psychosocial challenges. Another barrier to prenatal care was pregnancy-related psychosocial challenges prevalent in the community, including the psychological impacts of isolation from family members, self-stigmatization, separation from the spouse or partner (including divorce), negative (unsupportive) stance or attitude of the spouse or partner (eg, not assuming responsibility for the pregnancy), unfavorable behaviors of spouse or partner (including physical abuse, "not getting along"), and the fear of financial burden (upcoming bills associated with pregnancy and delivery)-all of which exacerbate the stress associated with pregnancy. Participants suggested that these factors contribute to delays in seeking prenatal care. Depression, fear, embarrassment, distress, abuse, loneliness, sadness, anger, and disappointment were key psycho-social challenges that the majority of the participants experienced during their pregnancies.
Economic hardships. Economic hardship-an economic burden reported by participants during pregnancyincluded dimensions such as lack of income due to inability to work during pregnancy, lack of financial help from parents and spouse, and new financial responsibilities. The economic burden appeared to create challenges for each woman to maintain her health and that of her unborn baby.
The challenges appeared in the following areas: transportation, purchasing prenatal vitamins, and maintaining a healthy diet. This hardship was exacerbated by a lack of parental and family support. Perceived added economic stress of rearing a new baby was also discussed by the participants, as were the anticipated financial responsibilities (eg, food, housing, general health care, child care, and transportation issues).
Discussion
This pilot study identified 5 key barriers to prenatal care: unplanned pregnancy, lack of information, lack of support system, psychosocial challenges, and economic hardships.
Our study is in conformity with the findings of previous researchers who noted the information gap, 12 lack of social support, 13, 14 psychological challenges, 15 and economic challenges, [16] [17] [18] among others, as being key barriers to prenatal care. This pilot study suggests a new type of barrier: unplanned pregnancy specific to the community. One previous research has noted that unplanned pregnancy is one determinant of inadequate prenatal care use 19 ; however, our study participants highlighted that unplanned pregnancy is a key barrier to prenatal care, which suggests that prenatal care access can be increased by addressing the causes of unplanned pregnancy, such low risk perception and behavior-related causes and attitude toward pregnancy. This finding comes in the context of a low rate of prenatal care among black women in the study site (64.5% compared to 69.2% for their white counterparts), 20 along with the fact that, of those who received prenatal care, almost one-third reported entering prenatal care in later stage of pregnancy, 21 all of which calls for immediate action for addressing the barriers to prenatal care.
This information can be used to design intervention programs for women who may be pregnant. We chose our study site with limited resources, and we believe that our sample reflects the general characteristics of the target population.
